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Encounter Note 



Vitals Last visit This Visit 

Datemm/dd/yy 01/01/02 □p/UJ/U J 

Weight ni TII Q 

Height □ □□□ 

Puise nnn 

Resp Rate CD 
BM 

Temp mm 

Systolic BP □□□ 
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E 



Encounter Note 



Vitals Last Visit TNs Visit 
Datemm/dd/yy 02/01/02 LOUD/ED 



Weight 
Heghl 
Pulse 



145.0 



BM 

Temp 

Systolic BP 
Diastolic BP 



nrroD 
4.0- □ cm 
□on 
□□ 



240 
98.6 
120 



□□□□ 
□□□ 
□□□ 



Chronic Condit ions 



Diagnosed Conditions DxDate D/c 

Diabetes Type 1 02/01/02 □ 

Potential Chronic Diseases Add 

Depression □ 

Retinopathy □ 

Post-M □ 

PVasc Cfe □ 

Neuropathy □ 

Nephropathy □ 

Hypertension p 

Dyslpidemia □ 

CAD □ 

CHF □ 

CerebroVascOz □ 




Medea tons 



Class Name Date D/C 

Other Medications to Consider Cont Add 

OtherLipidMe Class □ □ 

Statins Class □ □ 

Other BP Med Class □ □ 

ARB Class □ □ 

Antiplatfcoag ASA □ □ 

ACE Inhibitor Class □ □ 

Insulin Class □ □ 



Fxerrise wk 1 II 




□ 


□ 


Foot Index 1 II 


— i 


□ 


□ 


j Referrals and Education 


ReferfEducat 


pat? 


Pref 


Ref 


Dec 


Foot Exam 




□ 


□ 


□ 


Hospital 




□ 


□ 


□ 


SM Goal Set 




□ 


□ 


□ 


Dental Exam 




□ 


□ 


□ 


Smoke Cess 




□ 


□ 


□ 


Ret Exam 




□ 


□ 


□ 


NutritEdu 




□ 


□ 


□ 


DM Edu 




□ 


□ 
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| Laboratory Test Results [ 



Test 
ALT 

Creat dear 

MiAl/Cr 

Trigryc 

HDL 

LDL 

Choi 

HbAlc 



Value Date 



Pref Ref 

□ O 

□ □ 

□ □ 

□ o 

□ □ 

□ □ 

□ o 

□ □ 



Other Diagnostic Tests 



Test Result 
CardoStrss 
EKG 



E 



Date 



Pref Ref 

□ □ 

□ □ 



Vaccinations and Immunizations ] 



Vac/lmm 
Flu Vac 
Pneumovaxfl 



Date 
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Encounter Note 



Vitals 


Last Visit This Visit 


Date mm/dd/yy 


03/01/02 m/m/m 


Weight 


153.0 i ii ■ ii in 


Height 5 


4.0- □ con 


Pulse 


□□□ 


Resp Rate 


□o 


BM 


26.2 


Temp 


986 mnn 


Systolic BP 


123 □□□ 


Diastolic BP 


88 □□□ 
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:^ MM^T^'~~ T ■■■ "iLovelace 



I 
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J ^{"English 
M ■ 



, .. „ , - i 



: : ^:|OAK 



1 ~ 1 Not Homeless ti ^-.T 



| Chronic Conditions 

Diagnosed Conditions Dx Date 
Coronary Artery Disease 03/01/02 
Diabetes Type 1 02/01/02 
Potential Chronic Diseases 
Depression 
Retinopathy 
Post-MI 
PVascCfe 
Neuropathy 
Nephropathy 
Hypertension 
Dyslpidemia 
DM Type 2 
CHF 

CerebroVascDz 



532 



D7C 
□ 
□ 

Add 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

B 



Test Result 
CardiacCat 
CardioStrss 
Echo 
EKG 
Revasc 



Other Diagnostic Tests 
-» Ref . 



Date 



□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



Vaccinations and Immunizations ~| 



Vac/1 mm 



Date 



Pref Ref Dec 



Flu Vac 




w 


□ 




Pneumovax# 




a 


□ 


□ 



Risk Factors 
OatT 



mm 



Medea tons 



Class Name Date D/C 

Insulii Class 03/01/02 □ □ 

Other Medications to Consider Cont Add 

Othe/LipidMe Class □ □ 

Statins Class □ □ 

Nitrates Class j-Qyl O □ 

Other BP Med Class 30** □ □ 

CalcChanBI class □ □ 

Diuretic Class □ □ 

Beta Blocker Class □ □ 

ARB Class □ □ 

Antiplatfcoag ASA □ □ 

Lipid lower Class □ □ 

ACE Inhibitor Class □ □ 



Family History 
FHxDM 
FHxCHD 
Behaviors 
Daffy Weighing 
SMBG 
Smoking 
C=current; P=past; N=never 




current 
unknown 



C P N 

□□□ £00 



Other Measures 



Test 

Exercise wk 


/alue 


Date 

WW 


Pref Ref 
□ Q. 


Foot Index 




WW 


□ 


LVEF 






□ □ 


NYHA Class 






□ □ 
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Referrals and Education 



| Laboratory Test Results | \ 



Test 
Triglyc 
HDL 
LDL 
HBAIc 
CreatClear 
ALT 

Potassium 

MiAI/Cr 

Choi 



Value Date 



4u 


mm 


80 


mm 


115 


mm 


14 


mm 


132 


mm 



















Pref Ref 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



Refer/Educat 


Date 


Pref 


Ref 


Dec 


PostMIRehab 




□ 


□ 


□ 


Depression Sc 






□ 


□ 


Foot Exam 




□ 


□ 


□ 


CVDEduc 




□ 


□ 


□ 


Hospital 




□ 


□ 


□ 


SMGoal Set 




□ 


□ 


□ 


Denta) Exam 




m 


□ 


□ 


Smoke Cess 




□ 


□ 


□ 


Ret Exam 






□ 


Q 


NutritEdu 




□ 


□ 


□ 


DMEdu 




□ 


□ 


□ 
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FIG. 6 



Diagnosis of Major Depression 
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Encounter Note 



Vitals 


Last Visit 


TNs Visit 


Date mm/dd/yy 


05/01/02 m/rrvm 


Weight 


155.0 


1 II 1 DP 


Height 


5 4.0" 


□ □□□ 


Puke 




□□□ 


Resp Rate 




□□ 


BM 


266 




Temp 


98.6 


□□□□ 


Systolic BP 


125 


□on 


Diastolic BP 


87 


□□□ 



I 
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8^103/17/32 \ 


tci ici y 

8»IMale 
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3 lacerville 
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I , ■ ~ 


English 
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I- - ; i |K 


ledicad + Medicare 


... 1 I \ 




1 NotHonnelessI 


^ ^INotMorant 


:~:">10AK 1 


La boratory Test Results | 


Referrals and Education | 



Chronic C onditions 
DxOate 



inosed Conditions 
Major Depression Recur 07/08/02 
Coronary Artery Disease 03/01/02 
Diabetes Type 1 02/01/02 
Potential Chronic Diseases 
Depression 
Retinopathy 

Post-MI coo 

PVasoDis OoZ 

Neuropathy 

Nephropathy 

Hypertension 

Dyslpidemia 

DM Type 2 

CHF 

CerebroVascDz 



D7C 
□ 
□ 
O 
Add 
□ 
□ 
□ 
□ 



B 



Medcatbns 



Test Value 


Date 


Pref 


Ref 


Refer/Educat 




Pref 


Ref 


Dec 


Potassium 






□ 


□ 


CSDRJ 




□ 


□ 


□ 


CreatClear 




mm* 


□ 


□ 


PostMIRehab 




□ 


□ 


□ 


Triglyc 




mm 


□ 


□ 


Depression Sc 






□ 


□ 


HDL 


87 


imwi 


i-i 


□ 


Foot Exam 




□ 


□ 


□ 


LDL 


W 


wmn 


□ 


□ 


CVD Educ 




ID 


□ 


□ 


HbAlc 


13 




□ 


□ 


Hospital 




□ 


□ 


□ 


ALT 






□ 


□ 


SMGoal Set 




□ 


□ 


□ 


TSH 






□ 


□ 


Dental Exam 




□ 


□ 


□ 


MiAI/Cr 






□ 


□ 


Went Heafth 




□ 


□ 


□ 


Choi 






□ 


□ 


Smoke Cess 






□ 


□ 


1 Other Diagnostic Tests 


1 


Ret Exam 
Nutrit Ecu 
DMEdu 




□ 


□ 


□ 


Test 




Date 


Pref 


Ref 




□ 


□ 


□ 


CardiacCat 






□ 


□ 




□ 


□ 


□ 


CardioStrss 


Neqabve 


mnm 




□ 




Other Notes 






EKG 






□ 


□ 


Meter Type: Dionetix M54 
EncountNote HigWy motivated 
CSDFUDesc 






Echo 






□ 








Revasc 
















-716 



Vaccinations and Immunizations 



Class Name Date D/C Vac/I mm 

Anti-Depress Class 07/08/02 , □ 

Insuln Class 05/01/02 ' □ 

Other Medications to Consider Cont Add 



Date 



SMGoal Desc 
Pref Ref Dec ^53^ 



RuVac 




□ 


□ 


Pneumovax# 




□ 


□ 



OthertipioMe Class 
Statins Class 
MoodStabiiz Class 
Tricyclics Class 
SSRI's Class 
Nitrates Class 
Other BP MedClass 
CalcCrai8l MedClass 
Diuretic Class 
Beta Blocker Class 
ARB Class 



534 



Lpid lower 
ACE Inhibitor Class 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



3 Family History 

|=j FHxDM 

y FHxDepres 

BU FHxCHD 
Physical Abuse 

_ Hist Trauma 

q Behaviors 

n Dairy Weighing 

□ SMBG 

p Smoking 



Risk Factors 
Date 



current 
unknown 



DIG 

8 

□ ^ 

a 
a 

C P N 
□□ 
□□□ 
□ □ 
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| Other Measures 


Test 


Value 


Date 


Pref Ref 


Exercise wk 


3 


imrm 


□ □ 


Foot Index 


2 


imm 


□ □ 


PHQ Index 


17 


mm 


□ □ 


LVEF 






□ □ 


NYHACIass 






□ □ 


PHQCurren 






□ □ 



Charts 012345 



Henery. PGriffen 



Page 1 of 1 



Dateftinted: 7/8/02 ^ 



I Help | 


« First <Previous 


1 of1 1 75 |* | Next> || Last» 


| Close Preview 




| Back | 


Creating encounter note for0l2345 



FIG. 7 



8/24 



800 



Diagnosis of Asthma 



0 Patient Electronic Care System - Encounter - Encounter Documents 



Encounter Note 


Vitals 


Last Visit 


This Visit 


Date mm/dd/yy 


06/04/02 m/m/m 


Weight 


154.0 


nnroD 


Height 5 


4.0' 


□ con 


Pulse 




□on 


Resp Rate 




□□ 


BM 


264 




Temp 


98.8 


mro 


Systolic 8P 


120 


□□□ 


Diastolic BP 


84 


□□□ 


Office PEffi 




□□□□ 


Pub e Ox 




uuuu 
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: :% 1 23 Main Street \w%-\ Placeryilie 
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|£&SglHenerj 



. |i&£ff)Loyelace 

S^ v^ I European lii&vif White 



mm03n7/32 l^s&lMale 



English 

J7:- - * ^Medicaid + Medicare' 



uci S:\OAK 



I 



1 - - ^ lNot Homeless l^^r 



Laboratory Test Results 



Other Measures 



Chronic Conditions 



Diagnosed Conditions Dx Date 
Depression Recur 07/08/02 
Asmma 06/04/02 
Coronary Artery Disease 03/01/02 
Diabetes Type 1 02/01/02 
Potential Chronic Diseases 
Depression 
Retinopathy 
Post-MI 
PVascDis 
Neuropathy 
Nephropathy 
Hypertension 
Dyslpidemia 
DM Type 2 
CHF 

CerebroVascDz 



DfC 
□ 
□ 
□ 
□ 
Add 
□ 
□ 
□ 
□ 
□ 
□ 
O 

B 

□ 

□ 



Test 

Potassium 

CreatClear 

Triojyc 

HDL 

LDL 

HbAlc 

ALT 

TSH 

MiAI/Cr 

Choi 



Value 



Date 



— s 


mm 




mwn 




msim 


87 


mnm 


m 


\mm 


\i 


imvm 



















Pref Ref 

□ □ 

□ □ 

o o 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



Test Value 
Exercise wk 
Foot Index 



Other Diagnostic Tests 



Test 

CardiacCat 
CardioSrss 
EKG 

Aleigy Skin 
Asthma Bas 
Asthma Cur 
Echo 
Revasc 



Result Date 



Medcatbns 





m 
mm 


RBB 


mm 























Pret Ret 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



PHQCunen 
PHQ Index 
SympfreeD 
£xacerbs(vuk 
Best PEFA 
©Visits 6 
FEWFC 
LVEF 

NYHA Class 
PredPEFR 




Referrals and Education 



Class Name Date D/C 

Anb-Depress Class 07/08/02 □ 

Insulri Class 05/01/02 □ 

Other Medications to Consider Cont Add 



j | Vaccinations and Immunizations | 



Vac/lmm Date 


„ Pref 


Ref 


Dec 


nuvac nra 




□ 


□ 


Pneumovax# 1 




O 


□ 



OtherLipidMe Class 

Statins ASA 

MoodStabilz class 

Tricyclics Class 

SSRI's Class 

Nasal Steroids Class 

Beta-Agonists Class 

ICS Class 

Oral Steroids Class 

Branched*) Class 

Nitrates Class 

Other BP Med Class 

CalcChanBI Class 

Duretic Class 

Beta Blocker Class 

ARB Class 

Antiplat/coag Class 

Lipid lower Class 

ACE Inhibitor Class 

Chart# 012345 



□ 
□ 
□ 
□ 



Risk Factors 



B B 

□ □ 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Family History 
FHxDM 
FHxDepres 
FHxCHD 
Physical Abuse 
Hist Trauma 
Behaviors 

Daily Weighing 
EnvironTnggers 
SMBG 

Smoke Household 
Smoking 

C=current; P=ffest; 




Refer/Educat Date 


Pref 


Ref 


Dec 


Spirometry 




□ 


□ 


□ 


CSDRJ 




□ 


□ 


□ 


AsthmaPlan 




□ 


□ 


□ 


AsthAcuteEdu 




□ 


□ 


□ 


PostMIRehab 




□ 


□ 


□ 


SubAbuseSa 




□ 


□ 


□ 


Depression Sc 




□ 


□ 


□ 


Foot Exam 




□ 


□ 


□ 


CVDEduc 




□ 


□ 


□ 


Hospital 




Q 


□ 


□ 


SM Goal Set 




□ 


□ 


□ 


Dental Exam 






□ 


□ 


Merit Heafth 




□ 


□ 


□ 


Smoke Cess 




□ 


□ 


□ 


Ret Exam 




□ 


□ 


□ 


NutritEdu 




□ 


□ 


□ 


DMEdu 




□ 


□ 


□ 
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Run Charts 



Chart#. I 1087 I Last Name: I 



Astare 



I Fist Name: I Fred 



Placerville 

I Aqel 51 iDOBl 02/28/1 950 I Sexjteiie" 




22 20 18 16 14 12 10 

Months Age 




"1 — I — I I I — I — I — I — I — l—l — I — I — I — I — I — I — I — I — I — | — I — | — | 

22 20 18 16 14 12 10 8 6 4 2 0 
Months Age 



Chart# 1087 



Fred Astare 



Page 1 of 1 



Date 



11/13200 
06/02/200 
02/23/200 
12/23/200 
07/09/200 



Weqht 
233" 
234 
229 
286 
238 



Date 



11/12/200 
06/02/200 
02/23/200 
12/23/200 
07/09/200 



Dia 



DateFVinted: 7/8/02 « 



Help 
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1000 



Pick List 

Chartfl: |fmedical_recorj Last Name: I 



| iif(len(@encounterclinic)>Q, @encounterc 

I First Name: I [firsLname] | Aqe:|@ag|DQB{fdate of_biI Sex: I [sexf 



[last_name]"" 



[Add] Demographics 
\ Age 

Behavioral Health Provider 
I Benefit Coverage Dental 
1 Case Manager 
Chart Number 
City 

Date of Birth 
Emergency Contact 
Emergency Contact Phone 
First Name 
Homeless 
Insurance 
Insurance Type 
Language Spoken 
Last Name 

Middle Initial or Name 
Migrant 
Phone Number 
Phone Number 2 
Primary Provider 
Race 

Refugee Status 
School/Day Care Name 
School/Day Care Phone 
Sex 
State 

Street Address One 
Street Address Two 
Zip Code 



Acute-MI 
Bipolar 

Chronic Obstructive Pulmona 
Coronary Artery Disease 
Dysfipidemia 

Hepatitis C 
Insomnia 
Nasal Polyps 

Peripheral vascular Disease 
Sinusitis Acute 
I Weight Gain 



[11 



Allergic Rhinitis 
Bronchopulmonary dysplasia 
Chronic Peridontitis 
Diabetes Type 1 
Eczema 
HIV 

Major Depression Recurrent 
Nephropathy 

Tuberculosis 



Body Mass Index 
Diastolic Blood Pressure 
Height 

Office peak flow 
Pulse 

Respiratory Rate 
Systolic Blood Pressure 
Temperature 
I Weight 



Vitals 



Asthma 
Cerebrovascular Disease 
Chronic Renal Insufficiency 
Diabetes Type 2 
GERD 

Hypertension 

Major Depression Single Epis 

Neuropathy 

Reflux 

Urticaria 



111 



Asthma Exacerbation 
Chronic (Dysthymia) 
Congestive Heart Failure 
Diabetes Gestational 
Hepatitis B 
Influenza 
Miner depression 
Obesity 
Retinopathy 
Viral Infection 



Charts [medical_recor 
d_number] 
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Date Printed: "& Date 
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1000 



Pick List | iif(len(@encounterclinic)>0, @encounterc 

Chart#: IfmedicaLrecorl Last Name: I [last_name] | First Name: | [first_naroe] | Aqe:|@ag|DQBlfdate_of_bi| Sex: I [sex]| 



ffl Class 



Name 



Medications 

Dose Frequency Quantty Refills Provider 



Lab Test 
24hrUP 
ALT 
AST 
CD4 
Choi 

Creatinine 

Creatinine Clearence | 
Fasting Glucose 
HDL 

Hemoglobin A1c 
IgE Level 
LDL 
MIAI/Cr 

Microalbuminuria 
Potassium 
RAST 
T-3 Uptake 
T-4 

T-4 Free 
Theophylline 
Triglyc 
TSH 

Viral Load - HIV 



[a| Family History 



Chart # [medical_reccr 
d_number] 



Other Diag Tests 
Allergy Skin Test 
Asthma Current Asselj 
Asthma I nitial Assessfe 
Brochoscopy 
Cardiac Catheter 
Chest X-ray 
Cystic Fibrosis Screef 
Echocardiogram 
Electrocardiogram 
Exercise Stress Test 
Methacholine Challen 
Pap Smear 
PPD Screen 
Pulmonary Function T 
Revascularization 
RPR 

I Spirometry 



vaccinations 
Flu Vaccine 
Hepatitis A Vaccine #1 
Hepatitis A Vaccine 
Hepatitis B Vaccine 
Hepatitis B Vaccine 
Hepatitis B Vaccine 
MeasleMumpRubella 
Pneumococal 



□ 
□ 

#2(5 



I Vaccine|a 
□ 
□ 

□ 

□ 
□ 
□ 
□ 
o 
o 



Other Measures 
Ankle/Brachial Index 
Asthma Exacerbations 
Average Home PEFR 
BestPEFR 
CAGE 

ED visits In 3 Months 
Foot Risk Index 
Left Vent Ejection Fra 
Medication Adherence 
Missed Days (last 30 
Number of Hospitalization 
HYHA Class 
Packs of Cigarettes 
PHQ Initial 
PHQ Latest 
Physical Activity (wee 
Predicted PEFR 
Smoking Years 
Symptom Free Days 



Risk Factors 
I Occupational History 



[firstname] & " "&[last_name] Page 2 of 3 



CPN Behaviors 



[AilRefand Ed 

Adherence Counselin 
Allergy Consult 
Asthma Action Plan 
Asthma ED or Urgent 
Asthma Education 
Asthma Education Fa 
Asthma Severity Asse 
Case Manage 
Coverage Assistance 
Crisis Triage 
CVD Education 
CVD Prevention Educ 
Dental Exam 
Depression Screening 
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